2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069560 ' Apl‘ 28,2005 08:00 AM
1. Entty Name Secretary of State
GRANT'S TROPHIES, INC.

]
Prin:;ipal Place of Business E ) - ) —Iiﬂ—ajling Adc!reés; :
3941 NW 100TH STREET a 3941 NW 100TH STREET
OCALA FL 34482 OCALA FL 34482

Sute Apt #.ete. T Suite, Apt 4. elc 1st MOORE CR2ED34 {10/04)

City & State T s City & State - " 4. FEI Number Applied For

7 _ o 62-1535698 Not Applicable
Zip Country 1 zp Country 5. Cerfficats of Status Desired [ 98- 15 Additionat
Fee Required
6. Name and Address of Current Fegistered Agent 1 7. Name and Address of New Registered Agent

— Se e - - { Name

ggﬁlNl;]r,V’jo%AO%'a \gTREET Street Addrass (P ©. Box Nufnber is Not Acceplabie) ) o
QCALA FL 34482 - -

City o i C FL Zip Code

8. The above named anlity sibmits this statement for the purpase of chan giig its registered office or registered agant. or both, in the State™of Florida. | am familiar with, and accept
the obligations of registered agent. - . i

SIGNATURE

Sigrature, yhed of Finled rame o registerad agont endtiie f eppicatie T (NDTE Registarsd Agent srmature raquired whep reinstatog) ) - DATE

Loy

= !" T e -
FILE NO‘;&'..,S‘FEE |§l}$;50- 9, Election Campalgn Financing $5.00 May Be
After May 1, 200 Fe? will Be $550.00 Teust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Depattment of State
10, i "OFFAICERS AND DIIE%ECTOHS ) EEB ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TILE P CIoeeie™ ~ it [Jchange ] Addion
MAME GRANT, RON NAME
SIREET ADDRESS | 3941 N.W. 100TH STREET STRFFT ADDRESS
CITY.8T-2IP QCALA FL 34482 ) CIry - ST 7P
1LE s . o - O Detete e - Clchage [ Addiion
NAMT GRANT, HILDA F NAME
STRECT ADORESS | 3941 N.W. 100TH STREET : - SIRFET ADORESS
cry-si-of | QCALA FL. 34482 N oTY-st e
TIfLE o ) - O vetste TILE ' - ’ Ol change [ Addition
NAME AL LIGOI000340827
CIREET ADDRESS STREET ADDRESS 04/28/05~80133-009 150,00
CiTy-s1-2iF GITY-S|- 2IP
e T = Oowets ~ § et ' ) o Clchange [ Addider
MAME NAME
SIRLET ADDRESS SIREC T ADDRESS
ooy ST-2P SITY-S51- 2P
I T o - O oeete wme ' Tl Change [ A
NAME MEME
STREET ADDRESS - - SIRFETAGDRESS
Gy §T-2P uY-S1. 2P
TNF o T Cloeete § e T O Change [ At
HANE RAME
~.IRTET ADDRESS STREET ADDRESS
CITY-8T-7IP CHY 5120 _l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empawerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block {1
changed, or o an attachment with an address, with all other like empowerad.,

SIGNATURE: _forehh S, (o X Daes, 4fre fos g5t ¢fe-gool

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Paly Daytemé Phans ¥




